Objectives: The demand for vascular surgeons in the next two decades is expected to far exceed the current supply. While the number of fellowship programs is stable, the numbers of vascular residency programs and positions have expanded dramatically. We sought to evaluate the qualifications and characteristics of this new workforce in terms of its ability to meet the future needs.
Methods: We conducted a retrospective review of national data compiled by the Association of American Medical Colleges (AAMC) and the National Resident Matching Program (NRMP) regarding integrated vascular residency programs (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) and fellowships (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) . Variables included the number of applicants, sex, United States vs foreign medical school enrollment, applications per program, and applicants per position. Additionally, we conducted a retrospective review of applicants to the University of Massachusetts Medical School integrated vascular residency program from 2008 to 2015 to examine the aforementioned variables and United States Medical Licensing Examination Step 1 and Step 2CK scores over time.
Results: The number of integrated vascular residency positions increased from four in 2008 to 56 in 2015. Concurrently, the number of integrated vascular residency applicants grew from 112 in 2008 to 434 in 2015 (Fig 1) . This increase has been predominately driven by a 575% increase in U.S. graduate applicants and a 170% increase in women applicants. The percentage of foreign medical graduates has decreased by 17% over the study period. The total number of applicants per residency position increased from 5.9 to 7.8. Meanwhile, the number of vascular surgery fellowship positions remained stable with an applicant-to-position ratio near 1:1 (Fig 2) . At the University of Massachusetts Medical School, the mean United States Medical Licensing Examination Step 1 and Step 2CK scores among integrated residency applicants have improved annually, and consistently exceed the national average among U.S. applicants who have matched in their preferred specialty. Contralateral gate cannulation 9 6 7 7 6 5 0 6 0 . 2 . 6
Contralateral limb deployment 34 6 6 2 6 6 10 7 6 1 <.001 .07
Total time 44 6 6 3 2 6 9 9 6 0 <.001 .003
Fluoroscopy time, min 23 6 8 1 3 6 5 5 6 0. Data are shown as mean 6 standard deviation or number (%). Table: endovascular lower extremity arterial (4.7-8.9), thoracic aortic endovascular repair (4.5-9.9), arteriovenous access (0.0-3.0), basic science (14.7-6.8) , and open thoracic (3.0-0.6).
Conclusions: There seems to be a significant decline in the number of publications over the last 15 years. Yet, the subject of the publications has changed from open thoracic to thoracic aortic endovascular repair with an increase in endovascular publications. However, publications in basic science have been reduced by half in the last 15 years.
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